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• • FLOIIDA PAY TELEPHC*E tEITIFICATE APPLICATION 
~/ .3 I I% 

1. LRAL 11M£ OF 1ltf: APPLICMT ~f' 
_ __.M~11:L.t:t.;;'"-''.A·&.-._~,)<Ll...lJ.d,'JJ..V,:.Jt.il.c..;A ..5::::.· _ _____ ___..:9;....:.::(,-={) / .;{ I - 7 ~ 

2. 11M£ UMDEI WUCH 1M£ APPLICMT VILL DO IUSIIIESS 

:S'/t> 7/;u"M 

J . AOOUSS OF M APPLICMT(S) 

4. 

mm vr~s- !l~etd~:... ~t,., R.J ._, 
CnY ~(~,~~~~~---------------
STATE l ZIP 3.::l9~ 7 

TYP£ OF OUANIZATJON (CHECX ON£) 

A. I liD J Y J DUAL DO IIIIi IUS J MESS IIIlER H J S /HER : 
OWN liME. 

( ) 

DOCUMENTATION: No other docu .. nt atton needed . 

•• PARTMEISH J P 1 ( ) 

OOCUMEHTATIOH : Attach a copy of the partnership agre ... nt , and a 11 st wi th 
the n ... and address of al l partners . 

c. CORIORATJ '*I ( ) 

OOCUMENTATJOH: Attach proof tha t articles of Incorporation have been 
f iled with the Florida Secretary of State's Office . If Incorporated 
outside of Florida, attach proof fr011 the florida Secretery of State that 
applicant has authori ty t o operate In fl orida and provide na.. and addres s 
of Florida Registered Agent . 

IWIE 

ADDRESS 

<o 
C') t • 

D. DOJII8 IUSIN£SS UMDEI A FICTlTJOUS liMEs (v( f ~ :·· ·· 
r- Q) , ., 

OOCUMEHTATIOH : Attach proof that ftctlttous n ... hu been r~tsti)"Jd ~ th '.' \) 
the Florida $e( r•tary of States Orrlc:e. r.> • • r · 

""> • -. .. 
~ l'tCiall R cU ·fJl , ... z 01 s 
IUUIIC tf CDIIIAIGI &Ill 10. ZS ·N.SII 

..:.. IV 
to,J -: 

1, : 
< I 

C7\ 

DOCU"r~>' '•' H~EP·OATE 

0 I 2 2 I FEB -2 ~ 
r PSC ·Ri:CilROS/REPORTIHG 



. .. 

• • 
5. PROVIDE NAME, Till~ . AHD TELEPHOfiE IUIIER OF THE INDIVIDUAL WHO IS 

RESPONSIBLE FOR COMMISSION CONTACTS : 

NAME: pt,,_,, .. <:t~ 5'tei./-s 
TITLE: /"!~-.vAtic ,c /CJW,vt:"~ 

PHOHE: f'o 7 - ~3 9- i/'75"/ 

6. HAS APPLICAKT OR NfY SUBSIDIARY, PARTNER, OFFICER, DIRECTOR, ETC., OR IN 
THE CASE Of A CLOSELY HELD COAPORATION AMY SHAREHOLDER OF THE APPLICAHT 
EYE~ BEEN CRANTm OR OEJUm A PAY TELEPHOHE CERTIFICATE IN THE STATE OF 
FLORIDA? THIS UICLUDES ACTIVE Nil CNICELLm PAY TELEPHOHE CERTIFICATES. 

,£/o 
7. IF THE AHSVER TO QUESTION 6 IS YES, PLEASE EXPLAIN AHIJ LIST THl 

CERTIFICATE HOLDER AND CERTIFICATE NUMBER. 

B. LIST THE STATES IN WHICH THE APPLICANT: 

A. IS CURRENTLY PROVIDING PAY TELEPHOHE SEAVICE 

_.c=-;t D A. /0 A 

B. HAS APPLICATIONS PENDING TO BE CERTIFICATED AS A PAY TELEPHONE 
PROVIDER. 

'TA./H IS ;.sr AR/tcA lu~ 

C. HAS BEEN DENIED AUTHORITY TO OPERATE AS A PAY TELEPHOHE PROVIDER. 
EXPLA~RCUKSTANCES . 

0. HAS HAD REGULATORY PENALTIES IMPOSED FOR VIOLATIONS OF 
TELE~ICATIOHS STATUTES . EXPLAIN CIRCUMSTANCES. 

fCM PIC/Oil R !ll.ftl Holl J 011 s 
lfCIIIUD If COeUUICII M.IU 10, ZS ·~.S11 



.. 

• • 
9. PLEASE ~ECK THE 3ERVICES THAT Will 8£ PROVIDED: 

LOCAL 
LOHG DISTANCE 
COIN 
CALLING CARD 
CREDIT CARD 
OTHER, DESCRIBE 

10. PROPOSED IUtSER OF PAY TELEPHONE INSTRtiiE.HTS THE APPLJCAHT PLANS TO PLACE 
IN THE FIRST YEAR: IR -to / ? 

11. HOW DOES THE APPLICAHT INTEND TO SERVICE AND MAINTAIN EACH PAYPHONE? 

PERSONALLY f J FULL-TIME TECHNICIAN 
PART-TIME TECHNICIAN 
SERVICE/REPAIR/MAIHTEHAHCE CONTRACT ( ..-"] 
OTHER, DESCRIBE ) 

12 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 
TO ALL LOCALLY AVAILABLE LONG DISTANCE CARRIERS VIA 10XXX+O, 950-XXXX, AND 
1-8007 (See Rule 25-24 . 515(6), F.A.C. 

13 . WILL EACH OF THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL CONFORM TO 
SUBSECTIONS 4. 29. 2 - 4.29.4 and 4. 29 .7 - 4. 29.8 OF THE AHEAICAH NATIONAL 
STAHOAROS SPECIFICATIONS FOR MAKING BUILOIN'S AND FACILITIES ACCESSIBLE 
AHD USABLE BY PHYSICALLY HANDICAPPED PEOPLE (AnACtttEHT F)? (Su Rule 25-
24 .515(14), F.A .C. ) 

•- I'IC/CII.I R CU •fS) - 4 01 S 
IIIIUIIID IT CQIII .. ICII &lUI 10. 15·~ .511 



• • 
I, THE UHOERSIGHED OWNER OR OFFICER OF THE ABOVE NAMED ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KHOWLEDG£ ANO BELIEF, THE 
IICFOR*TION IS A TJIUE ANO CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
B37 .06, FLORIDA STATUTi, WHOEVER KHOWINGLY MAKES A FALSE STATEMENT IN WR ITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFORMANCE OF HIS OFF IC IAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
All CURRENT MO FUTURE COMMISSION REQUIRfHENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UNDERSTAND THAT A HOH-REEUNOABLE APPLICATION FEE OF SIOO I«JST 
ACCOMPANY THE APPLICATION. ALSO, I UIIOERSTAND THAT I AM REQUIRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIM SSO . OO PER CALENDAR YEAR), FILE AN ANNUAl PAY 
TELEPHONE SERVICE REPORT, AND PAY GROSS RECEIPTS TAX. FURTHERMORE, I AGREE TO 
KEEP THE C(MfiSSION ADV ISED OF ANY CHANGES IN THE NAMES OR ADORESSE!> L ISTEO ,\BOVE 
WITHIN TEN (10) DAYS OF THE CHANGE . 

cslckAtuRrRoltAJcHir~dR'oF' APPllcAHn 

,_ PIC/Oil JZ C&J-9JI - S 01 ' 
-~- ft -laiCII .._.. a.~. 8 •24. ,11 



• • 
APPLICMJ emp!Ull&QIQ(J' CAlli) 

l ac:ll:ncMledr. receipt end llnderstandlnt of tM Florida Public: 
Service eo. salon's bles end bqul.._,ts relating to -.r provision 
of h1 Telephone Service. 

Signa biN _ _ _ fl,r..:..;:;.;.~;:;..:..:t t:.""(..;.:.,_;;._..;;;~;...'_L.L.-='---w---_______ _ 

Title ____ _.a::;.,w~-':utcu·,~----------___ _ 

Date -------;{4;4=..;;..t."-/-'-p,"""C ________ _ 

THIS MIST IE COOLETm NIIJ ~ lllTM Tit[ APPLICATION IEFOA.£ THE 
COTlFlc:ATIOII PlOCESS IEIINS. FAILUI£ TO DO SO IfiLL l£SULT 1M A 
DElAY Of TMr CUTifJCATr lt:JNI ISSUED. 



• • 
FLOIUDA J)grA r:NT <W STATJ•; 

January 19, 1996 

SIDTELCOM 
682 i HADDINGTON AD 
co...,oA. FL 32927 

Subject: SID TELCOM 

Snndr,, II. Morlhnm 
S«rdtuy or St.111' 

REGISTRATION NUMBER: G96017000032 

This will acknowledge Jhe filing of the above f1C1iJious name reglstralion which 

was registered on January 17, 1996. This registration gives no rights to 

ownership of the name. 

Each fielitious name registration must be rene\'led every live years between 

July 1 and December 31 of the expiration year to mainteun registration. Three 

months pnor to the expiration date a statement of renewal will be mailed. 

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 

WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever correspondlng 

please provide assigned Registration Number. 

For information regarding llclitlous names on file or to search the record call 

{904) 488·9000. 

Should you have any questions regarding this matter you may contact our ofhc>J 

at (904) 487·6058. 

FICtitious Name Section 
D1v1S10n of Corporations 

Lotter No. 596A00002381 

Divi11ion ofCorpornlions • I' 0 . IIOX 6:127 .'J'ullnhnllscc. Floridn :12314 



1. 

z. 

LEIW. IlNCE OF THE APPLICMT 

&Ia cc/1.- f:tdduttS 
IlNCE liiiEl IIHICH THE APPLICMT lillll DO IUSIIIESS 

t •1 •!'-I I 

S/1:> IE t.c "A-1 ° ·'' . 

' I I' ' Ct 

IJ :r. J<) 

111 qcu 
~I 

rJ. d 

3. ADOUSS OF THE APPLICMT(S) 

4. 

STlEET 

CITY 

STATE l ZIP 

TYPE OF ORUHJZATIOfl (CHEQC OfiE) 

A. I liD IYI DUAL DO IIIQ IUS J NUS liiiER HIS /HER: 
ONN IWtE. 

DOCIJIEHTATIOH: No other docUMntat ion needed . 

•• PAlTJCElSHIP: 

l I \ 

[ ) 

[ ) 

OOCII4EHTATIOH: Attach a copy o( the partnenhlp agree111nt, and a list ~tlth 
the niM and address of all part·ners. 

c. CORPORATION: [ l 

DOCUHENTATIOH: Attach proof that articl es of Incorporation have bten 
f iled with the Fl orida Secretuy of State's Office. If Incorporated 
outside of Florida, attach proof fra. the Fl orida Secretary of State that 
appl icant has authority to operat.e In Florida and provide nue and address 
of Florida Registered Agent. 

NAH£ . ' ' 

- - ---------




